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1.  Introduction 
 
The Health Information and Quality Authority (HIQA) Social Services Inspectorate 
(SSI) carried out an announced inspection of a children’s residential centre in the 
Health Services Executive (HSE), North East Area (NEA) under Section 69 (2) of the 
Child Care Act 1991. Bronagh Gibson (lead inspector) carried out the inspection over a 
two-day period from the 12th to the 13th of July 2011.  
 
The centre provided medium and long-term residential care for up to six boys and girls 
aged between 12 and 18 years. In certain circumstances, the centre also admitted a 
child in an emergency. The centre provided a service to the Dublin North East Region.  
 
The centre was located in Dublin North Central in a busy suburb. It was a detached 
two storey house on its own grounds and the house blended well with the surrounding 
residences. It had a well-maintained garden and driveway to the front, and a spacious 
and equally well-maintained garden to the rear. At the time of inspection there were 
two girls and five boys living in the centre. The children’s ages ranged between 11 and 
17 years.    
 
The centre was last inspected on 14th and 15th of February 2008 and a follow-up 
inspection was carried out in 2nd of December 2008. All recommendations made in the 
original full inspection were implemented. The reports can be accessed on the 
Authority’s website www.hiqa.ie as inspection reports 197 and 272. 
 
1.1  Methodology 
 
The judgements of the inspector in relation to this inspection were based on an 
analysis of findings verified from a number of sources of evidence gathered through:  

 observation of practice 
 examination of records and documentation, including: 

o the centre’s statement of purpose and function 
o policies and procedures 
o children’s case files 
o HSE monitoring officer’s reports on the centre 
o one self-audit carried out by the centre 
o census forms on children, management and staff 
o administrative records  
o previous inspection report and follow-up report 
o health and safety documents 
o questionnaires completed by the children and their social workers  

 interviews with the following: 
o three of the children in residence 
o the acting deputy centre manager 
o the acting alternative care manager 
o the general manager 
o three social workers 
o one social care worker 
o one social care leader 
o one HSE monitoring officer, and 

 an inspection of accommodation. 
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1.2  Acknowledgements 
 
The inspector wishes to acknowledge the hospitality and co-operation of the children 
and centre staff. She also wishes to acknowledge the involvement of other 
professionals who assisted during this inspection. 
 
1.2 Management structure 

 
The centre was managed by a centre manager who was on leave at the time of the 
inspection. The centre’s deputy manager was managing the centre until the return of 
the centre manager. The deputy centre manager was assisted by a social care leader 
who was temporarily filling the role of deputy centre manager. The centre manager 
reported to the acting alternative care manager. 
 
The alternative care manager reported to the general manager, who reported to the 
HSE area manager, who in turn reported to the regional director of operations. 
 
1.3 Data on young people 
 
During the fieldwork the following young people were residing in the centre: 
Listed in order of length of placement 

 

Young 
person Age Legal Status Length of Placement Number of previous 

placements 

#1 
14 years 

 
Voluntary Care 14 Months N/A 

#2 
17 years 

 
Voluntary Care 14 Months N/A 

#3 
16 years 

 
Voluntary Care 11 Months 2 Foster Care 

Placements 

#4 
16 years 

 
Interim Care 

Order 7 Months               N/A 

#5 
13 years 

 
Voluntary Care 5 Months N/A 

#6 13 years Interim Care 
Order 6 days None 

#7 11 years Interim Care 
Order 6 days None 
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2.  Summary of Findings 
This was a centre that was mostly well managed on a day-to-day basis. It had good 
systems in place. However, the implementation of some of the key systems, such as 
the reporting of child protection concerns and absences without authority required 
attention.  
 
The children interviewed said they liked living in the centre. They liked the staff and 
the location of the house. The inspector observed the positive attachments between 
staff and most of the children. 
 
As part of a strategic plan for the Area, this centre and another centre nearby had 
reviewed their purpose and functions in order to meet the needs of the children in the 
area requiring residential care. One centre had the purpose of preparing children for 
leaving care and the centre being inspected provided medium to long-term residential 
care. Members of the staff teams from the two centres had transferred from one 
centre to another, and as such, this was a relatively new team. This was managed 
well. However, the inspector found that the centre was not operating within the terms 
of its revised purpose and function and this required attention.  
 
The main challenges the centre faced related to the behaviour and minimal 
engagement of some of the children. The experiences of the centre in the year prior to 
inspection provided a good opportunity for the centre to review some of its practices 
and procedures, and the findings of this report reflect the challenges experienced. The 
staff team presented as open to reviewing their practices and were reflective.  Staff 
had identified some of the areas of practice that required improvement before the 
inspection took place, and were addressing some of these in partnership with the 
alternative care manager. The inspector would like to acknowledge the commitment 
and the hard work of the centre staff in meeting these challenges.  
 
Overall, the inspector found that this centre was managed well on a day-to-day basis. 
All of the social workers interviewed said they would be happy to place other children 
there, and the children interviewed said they felt cared for and supported in their 
placement. Key recommendations made in this report are in relation to child 
protection, purpose and function, suitable placements and admissions and discharges. 
Recommendations in relation to other areas of practice are outlined further in the 
report. Practices in relation to absences without authority did not meet the required 
standard.   
 
3.  Findings 
 
Practices that met the required standard  
 
Register 
This standard was met. The centre had a register that recorded all of the admissions 
and discharges to the centre. The inspector advises that the centre records on the 
register the location and if applicable, the reference number, of records archived in 
relation to the children who have been discharged from the centre.  
 
Supervision and support 
This standard was met. The inspector found that the centre’s policy was to provide 
supervision every six to eight weeks. The task of providing supervision was divided 
between the centre managers and a social care leader. The provision of supervision 
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had improved in the year prior to inspection, but the frequency at which it was 
provided needed ongoing monitoring. Agency staff were supervised by a social care 
leader. This was good practice.  
 
Administrative files 
This standard was met. The inspector found that administrative records in the centre 
were good, efficient and facilitated good communication across the staff team. There 
was evidence that the centre managers regularly checked all records to ensure they 
were of a good standard. There was also evidence that where records required 
improvement, this was being addressed by the centre manager.  
 
Monitoring 
This standard was met. The HSE monitoring officer had visited the centre and was in 
regular contact by phone with the centre manager. There was evidence of the HSE 
monitoring officer providing guidance and recommendations to the centre. The HSE 
monitoring officer visited the centre regularly and met with the children living there. 
The monitoring officer had reported on the centre in the year prior to inspection and 
had assisted the centre with a self-audit against regulations and standards. These 
reports were provided to the Authority. 
 
Emotional and specialist support 
This standard was met. The inspector found that the staff team and social workers 
provided emotional support to the children living in the centre. The children 
interviewed said that they felt supported by the staff team and this was of great value 
to them. There was evidence of specialist supports being provided and accessed by 
the children in the centre. These included educational and psychological supports. 
Where specialist supports were available to a child but they did not engage with these 
services, there was evidence of the centre encouraging the child to do so. The 
inspector also found that where specialist supports were in place for a child, the centre 
and social workers had received feedback on how the child was progressing.  
 
Preparation for leaving care and aftercare 
This standard was met. The Area had a dedicated aftercare team and the three 
children over 16 years had been referred to them. There was also evidence of an 
aftercare needs assessment being carried out for one child. One child said he/she was 
anxious about leaving care, but was confident that he/she would get the support and 
preparation he/she required.  
 
Children’s case and care records 
This standard was met. The centre held a file for each child living there. These were 
well structured, contained most of the regulatory information and were accessible. 
Where there were reports or statutory information required from the assigned social 
worker, there was evidence that the centre requested this information. Records 
belonging to ex-residents required archiving and the inspector strongly advises the 
centre to archive these as a matter of priority. 
 
Provision of food and cooking facilities 
This standard was met. The centre had a housekeeper and main meals were cooked 
by the centre staff. The children interviewed told the inspector that they liked the 
food, could cook if they wished to, and had access to the kitchen when they wanted. 
Meals were group events, particularly lunch, and the children were encouraged to sit 
together to eat. 
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Restraint 
This standard was met. The centre had good mechanisms in place to record and 
notifies any physical interventions. The staff was trained in Therapeutic Crisis 
Intervention methods of restraint and those interviewed said the team would instigate 
a restraint in the event that it was required for reasons of managing acute risk. The 
records indicated that there were no physical restraints carried out in the centre since 
the last inspection. The inspector found that there was appropriate use of the Gardaí 
by the centre. 
    
Health 
This standard was met. Each of the children had their own G.P. Medicals were carried 
out on each child on admission to the centre. The administration of medication was 
recorded by the centre and medication was held in a locked cabinet in an office in the 
centre. The children interviewed by the inspector reported feeling well and safe and 
that they could attend a doctor whenever they wished. 
 
Accommodation 
This standard was met. This was a detached house in a well established area in North 
Dublin. It was close to all amenities such as schools, shops, churches and public 
transport. The children interviewed said they liked the house and its location.   
 
The centre had six bedrooms for the children but not all of the children had their own 
room as there were seven children living there. Two children were siblings who shared 
a room. There was a big kitchen come dining room that was the hub of the house, 
where everybody congregated. This created a homely atmosphere for the children. 
There was ample space throughout the house, but some rooms had little purpose. The 
house was recently painted inside, but required some redecoration, particularly the 
bathrooms. The gardens were well maintained and contained play equipment for the 
children. Overall, the house was homely and had ample space inside, the use of which 
should be explored further by the centre, but it also required some redecoration. 
 
Practices that partly met the required standard 
 
Purpose and Function 
This standard was partly met. The centre had a statement of purpose and function 
that described the centre as providing medium, long-term, and when necessary, 
emergency residential care for up to six boys and girls aged between 12 and 18 years. 
This was not in accordance with National Policy issued by the Department of Health 
and Children on the placing of children 12 years and under in residential care. The 
statement did not refer to the centre’s key policies, as required by the standard. The 
centre was not functioning within its purpose and function. At the time of the 
inspection fieldwork, there were seven children in residence, one of whom was 10 
years of age (see also suitable placements and admissions). The staff and other 
professionals interviewed as part of this inspection raised their concerns about the 
number of children in the centre being above capacity, the young age of one child, 
and the centre’s incapacity to meet the needs of all of the children living there. To 
meet this standard, the HSE DNE should ensure that: 

 The purpose and function of the centre is revised  
 The centre’s statement of purpose and function conforms with National policy 

on placing children 12 years of age and under in residential care 
 The centre operates within the terms outlined in its purpose and function 
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 The centre’s statement of purpose and function refers to its key policies. 
 
Management 
This standard was partly met.  This was a centre that was well managed on a day-to-
day basis. The centre was managed by a social care manager who was experienced 
and qualified. As the centre manager was on extended leave, her position was being 
filled temporarily by the deputy centre manager, who was supported by a social care 
leader who was filling the position of deputy centre manager, also on a temporary 
basis.  As part of a strategic plan for the Area, this and another centre nearby had 
reviewed their purpose and functions in order to meet the needs of the children in the 
area in need of residential care. One centre had the purpose of preparing children for 
leaving care and the centre being inspected provided medium to long-term residential 
care. Members of the staff teams from the two centres had transferred from one 
centre to another, and as such, this was a relatively new team. Both the acting centre 
manager and acting deputy manager, with the support of the acting alternative care 
manager were found to be supportive of the team, provided guidance to them when 
necessary, and had developed positive and respectful relationships with the team 
members. This encouraged the team to meet the challenges it faced, particularly in 
relation to staff shortages resulting from long-term sick leave and/or assaults (see 
Staffing). There was evidence of the acting centre manager quality assuring centre 
practices and records generated by the centre. For example, the acting centre manger 
signed all centre records, and a supportive mechanism for the team was introduced at 
the end of each shift. This was a time when the team coming off duty, under the 
supervision of one of the managers, evaluated the shift and reflected on practices in 
order to acknowledge good practice and identify areas that required improvement.   
 
The centre manager was line-managed by an alternative care manager. The inspector 
found that there were clear lines of accountability within these roles.  
 
Although the centre was well managed on a day-to-day basis, it was not operating 
within its purpose and function. This report makes recommendations in relation to this 
under Purpose and Function. However, it also recommends that the HSE DNE ensures 
that the centre is managed in a way that: 

 Reflects its purpose and function 
 Balances meeting the needs of the Area, in terms of a resource, and the 

children it provides residential care for.       
 
Notification of significant events 
This standard was partly met. There were 467 events notified by the centre since 
December 2010. These included behaviours displayed by the children such as self-
harm, physical and verbal aggression and other behaviours that placed a child at risk. 
Notifications were also made when a child was missing from the centre without 
permission. The centre had a good system for recording all events notified and they 
notified all relevant parties, including the referring social work department, parents 
and the HSE monitoring officer.  
 
The inspector found that although the number of notifications was higher than the 
average, they reflected the behaviours of the children living there during this seven 
month period, and provided the HSE DNE with an opportunity to review what was 
relevant to be notified and at what intervals. For example, the majority of the 
notifications made since December 2010 were related to two young people and their 
continued absence from the centre over a protracted period of time (see also 
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Absences without Authority). One was absent on 194 occasions and the other on 153 
occasions. The need to review this system was acknowledged by the centre managers, 
and the inspector was told by the alternative care manager that the system was under 
review by a working group established for the Area.  
 
The notification system should alert referring social work departments to behaviours 
to, or by, children that are of concern and require managing and monitoring. However, 
this should not be confused with the system of reporting child protection concerns to 
the referring social workers. This inspection found that in some instances, events were 
wrongly classified as significant events instead of child protection concerns. As a 
consequence, they were not processed appropriately. The inspector recommends that 
the HSE DNE ensures that: 

 the ongoing review of the notification system is completed and any 
recommendations made are implemented 

 the current notification system and all notifications made by the centre are 
formally monitored by the alternative care manager and the HSE monitoring 
officer. 

 
Staffing and vetting 
This standard was mostly met. The centre had an allocation of 11.5 posts. There was 
15 staff working in the centre at the time of the inspection. Twelve of the staff was in 
full-time permanent posts and three were full-time temporary posts. The centre had 
experienced deficiencies in staffing due to long-term sick leave, and employed agency 
staff when required. The inspector found that there was a core staff team that were 
flexible in their working hours in order to cover any gaps in the roster and, mostly but 
not always, the centre tried to ensure the same agency staff were available to provide 
continuity of care and stability to the children.  
 
The inspector found that the core staff team was committed, motivated and reflective. 
In addition to experiencing some strain due to staffing shortages, there was an 
increased demand placed on the team as a result of the additional number of children 
in the centre and their presenting needs. All of the professionals interviewed during 
the course of the inspection were concerned that this was not sustainable. The area 
had acknowledged this, and the area management team were taking measures to 
address these issues. 
 
Information provided to the Authority by the centre and a spot check of personnel files 
held by the centre manager, showed that HSE staff were vetted appropriately. Agency 
staff was vetted by their agency, but there was no evidence on the centre files to 
indicate that the Centre Manager had satisfied herself that agency staff were vetted 
appropriately. The inspector recommends that the HSE DNE ensures that: 

 Every effort is made to ensure the centre is staffed appropriately and a stable 
environment is provide to the children living there 

 The Centre Manager satisfies herself that all agency staff are appropriately 
vetted and that this is reflected on the centre’s personnel files.   

 
Training and development 
This standard was partly met. The staff was trained in core areas such as Children 
First, Therapeutic Crisis Intervention and Fire Safety. However, some staff required 
refreshers in Children First. The inspector recommends that any deficiencies in core 
areas of training are identified by the centre manager and addressed. 
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Children’s rights 
This standard was mostly met. The centre staff interviewed by the inspector were 
aware of rights of the children living in the centre to access information about 
themselves and to make complaints. There was a central complaints register. It 
recorded no complaints in the year prior to the inspection. However, the inspector was 
provided with records of two complaints made by a child that were later retracted. 
These were not reflected on the centre’s complaints register. 
 
Centre records and interviews indicated that some of the children accessed their daily 
report books. They also showed that meetings were held weekly between the centre 
staff and the children in order to consult with them on daily programmes, house rules, 
issues that had emerged during the previous week, choices of food and activities. 
These were recorded meetings, and children’s requests raised at these meetings were 
brought to the staff team meeting, and the children were told of the outcome. 
 
The children who returned questionnaires to and were interviewed by the inspector 
had mixed views on the promotion of their rights. Some said that they felt consulted 
by the staff team and their social workers, and others did not. One did not know how 
to make a complaint and said that if he/she needed to make one he/she would talk to 
a parent. The inspector also found that some of the children knew that they could 
access their files and were doing so. Others did not know that they could. The 
inspector recommends that: 

 the centre complaints’ register reflects all complaints made by the children 
 the centre continues to actively promote the rights of the children and 

ensures formal keyworking sessions address complaints processes and access 
to information with all of the children.  

 
Suitable placements and admissions 
This standard was partly met. The centre had an admissions policy and process. 
Referrals were made to the area’s admissions and discharge panel. There were 11 
admissions to the centre since it reviewed its purpose and function in May 2010. All of 
these were planned for, although two recent admissions were not admitted to the 
centre within the usual timeframe due to child protection concerns. Centre records and 
interviews showed that there were different views as to the suitability of the 
placements for two recent admissions, and that one child did not meet the centre’s 
criterion as described in the statement of purpose and function. Two other children 
were found to be suitably placed at the time of admission, but it soon became 
apparent that the placement was not meeting their needs or keeping the children safe. 
Both of these children were absent from the centre for protracted periods of time. One 
had only resided in the centre for a couple of nights since admission in December 
2010, but had returned to live in the centre three weeks prior to the inspection. 
Despite an acknowledgment by all involved with this child that the centre was not 
meeting the child’s needs, and the child did not live in the centre or engage with staff 
for a significant period of time, the child’s name remained on the centre register while 
he/she did not live there, and a place had been held open for six months. A more 
suitable placement was being sought at the time of the inspection, but in the interim 
the child’s behaviour was placing him/her and others at risk. To meet this standard the 
HSE DNE should ensure that: 

 all admissions are in keeping with the centre’s purpose and function 
 where it is identified early on in a placement that the centre is not meeting the 

needs of any child, particularly for reasons of risk, a suitable placement is 
sought immediately 
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 a suitable placement is found for the two children recently admitted to the 
centre. 

 
Statutory care plans and reviews 
This standard was partly met. Each of the children living in the centre, with the 
exception of the two children recently admitted, had an up-to-date care plan on file. 
Those on file were comprehensive and reflected the current placements. Some were 
unsigned. There was evidence of consultation with the children and their 
parents/guardians and other professionals.  
 
Records showed that care plan reviews were held for each of the young people in the 
centre within the statutory timescales. A statutory review was scheduled for two 
recent admissions. The inspector recommends that the HSE DNE ensures that an 
interim care plan is developed and forwarded to the centre in respect of the two 
recent admissions as a matter of priority. This care plan should identify the needs of 
the children, having considered their ages, circumstances and need for safety. (See 
also suitable placements and admissions) 
 
Discharges 
This standard was partly met. The centre register showed that four children were 
discharged from the centre in the year prior to the inspection. One was discharged to 
a Special Care Unit (secure unit), two were discharged home. Centre records and 
interviews showed that the remaining child’s discharge was not in keeping with the 
care plan. One social worker raised concerns at interview about the level of planning 
for this child’s discharge, despite the fact that his/her discharge was based on a 
pattern of behaviour that had lasted for months before his/her discharge. The centre 
continued to provide a support service to the child after discharge, particularly in 
relation to hospital appointments and healthcare. However, there was no risk 
assessment of the post-care placement prior to discharge. This commenced after 
discharge. Also no financial arrangements were made for the child until after the 
discharge. The inspector recommends that the HSE DNE ensures that all discharges 
from care are planned and safe, and that they are carried out in such a way as to 
provide all support available to the child after discharge.    
 
Contact with families 
This standard was partly met. The centre held records of all family access and for 
most children it was found to have been in keeping with their care plans. There was 
ample space throughout the centre for family visits to be held in private. Several of the 
children were visiting family members during the time of the inspection. The children 
interviewed told the inspector that they knew the access arrangements and were 
satisfied with the contact they had with their families. Two of the children recently 
admitted to the centre, one 10 and the other 11 years of age, were distressed due to 
the low level of access they had with their parents after their admission. These 
children had no care plan on their file, and although a statutory review had been 
arranged, it had yet to happen. The staff team were active in trying to arrange access 
through the referring social worker, but it had not taken place. The inspector 
recommends that access arrangements are made for these children as a matter of 
priority, with due consideration given to their age and circumstances.      
 
Social Work Role 
This standard was partly met. All of the children were assigned a social worker. The 
centre held records of visits to the children by their social workers.  These were found 
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to be regular for some, but not all. Most of the children said they got on well with their 
social workers and could contact them if they needed to. One did not have the social 
worker’s phone number and had no idea how to make contact if needed. However, 
he/she was confident that the staff team would make contact on their behalf. Five of 
the seven children in the centre had a care plan and had their case reviewed within 
the statutory timescales. All of the children interviewed said that they had been 
consulted in relation to their statutory reviews, even if they did not wish to attend. The 
centre developed placement plans for each child that recorded the direct work and 
actions required by the centre and the social work department to implement the care 
plan.    
 
The inspector found that some but not all social workers read the young people’s files 
when they visited the centre.  
 
Centre records and interviews showed that social workers received notifications of 
serious incidents and significant events. The acting deputy centre manager told the 
inspector that responses to these were generally good. The centre provided regular 
reports to each social worker and these ensured social workers were up to date on 
each child and their progress in the centre. 
 
The inspector recommends that the HSE DNE ensures that all social workers assigned 
to a child placed in the centre: 

 visits them regularly and in private 
 reads their care files from time to time 
 provides each child with contact information 
 provides the centre with a care plan/interim care plan prior to the admission to 

the centre of every child. 
 
Individual care in group living 
This standard was partly met. The inspector found that each child was treated as an 
individual in the centre. Each had a monthly clothes allowance and those interviewed 
looked forward to spending it. Keyworking sessions were times when staff encouraged 
individuality and explored ways to promote this with the children. Sometimes these 
included the keyworkers taking children out for an activity. There was a considerable 
age difference between some of the children living in the centre at the time of the 
inspection. The ages ranged from 11 to 17 years, and some of the older children 
interviewed said they found it frustrating at times to live with younger children. They 
also commented on the impact one child’s behaviour and the high number of children 
in the centre had on the time the staff team could dedicate to them individually, but 
acknowledged the efforts the staff team made. (See Purpose and Function and 
Suitable Placements for recommendations)  
 
Managing behaviour 
This standard was partly met. The centre held a record of all sanctions placed on the 
children living there. The centre had several types of challenging behaviours to deal 
with since the last inspection. These included, for example: unauthorised absences, 
non-school attendance, aggressive behaviours and substance misuse on and off the 
premises. The sanctions records showed that when applied, they were proportionate 
and reviewed when not effective. The centre was found to work closely with parents, 
family members and social work departments in their efforts to manage the behaviour 
of some of the children. The records also showed that other means for managing 
behaviours, particularly those of the younger children, were tried. These included ‘star 
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charts’ (a reward system to encourage positive behaviour). However, the inspector 
found that as the behaviours displayed by some of the children became more difficult, 
consequences were less evident. This was confirmed by the social workers and staff 
interviewed. The ultimate consequence for a child presenting extremely difficult 
behaviour was to find another placement for them. However, on a day-to-day basis 
little was in place to address these behaviours.       
 
The inspector recommends that the centre reviews how it manages difficult and at risk 
behaviours on a day-to-day basis. The review should clarify the distinction between 
the management of behaviour and the management of risk.  
 
Safeguarding and child protection 
This standard was partly met. The children interviewed by the inspector said they felt 
safe and well cared for in the centre. They all said they had someone outside of the 
centre to talk to if they wished to do so. The centre policies and procedures were 
guided by Children First.  
 
All child protection reports were recorded on the children’s individual files and also 
recorded on the centre’s central register of significant event notifications. Where 
several child protection reports were made in respect of one child, the structure of the 
files made it difficult to determine the response of the social workers. Child protection 
case conferences were held in respect of two children for whom child protection 
concerns were reported by the centre.  
 
The inspector found from the centre’s records and interviews with social workers that 
the centre did not always classify some individual and ongoing high risk behaviour as 
child protection concerns. For example, there were 194 significant events notified for 
one young person. Several were found to be of a child protection nature by both the 
supervising social workers and the inspector, but were not reported as such. 
  
The behaviour of one child both prior to, and during the time of the inspection was of 
concern to the social work department involved, the centre staff, the managers and 
the inspector. These included taking substances in the centre, being absent from the 
centre for long periods of time, poor engagement with professionals involved, and 
absconding with another resident. Strategy meetings had taken place and a referral 
had been made for a more suitable placement for the child. As it was acknowledged 
that the centre could not keep this child safe, and the placement was being reviewed 
every two weeks. The inspector is of the view that the potential risk this child’s 
behaviours posed to the other children living in the centre required immediate 
attention, particularly considering the vulnerability of some of the other residents.  
 
To meet this standard the HSE DNE should ensure that: 

 systems are developed by the managers of the residential service to ensure 
all child protection concerns are identified and reported appropriately 

 centre files are structured in a way that provides a chronology of events 
following the reporting of a child protection concern 

 one child’s placement is risk assessed and all protective measures are taken 
to ensure his/her safety and the safety of the other children living in the 
centre whilst a more suitable placement is being sought. 
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Education 
This standard was partly met. Centre records contained school reports and information 
about educational opportunities for some of the children. At the time of the inspection 
the children were on school holidays. The acting deputy manager told the inspector 
that not all children of school age had attended school in the year prior to inspection. 
The inspector found evidence that steps were taken to support these children in 
education. This included engaging the education welfare officer, referring to 
educational support programmes and securing tutoring services for those who did not 
attend mainstream school, although this service was not availed of by the children. 
Appropriate responses by the centre were found to have been developed in response 
to non-school attendance. The inspector recommends that the HSE DNE ensures that 
all children of school age attend school and receive the education that they are 
entitled to. 
 
Maintenance and repairs 
This standard was mostly met. The centre held a maintenance record. It showed that 
some maintenance issues were dealt with quicker than others. The centre had a 
gardener that kept the front and back gardens in good condition. Some areas of the 
house required attention. For example, a bathroom sink was cracked and required 
replacing, as did the tiling and shower units in other bathrooms. The inspector 
recommends that all maintenance needs and repairs are attended to promptly. 
 
Safety 
This standard was partly met. The centre manager provided the inspector with 
evidence of the centre’s public liability insurance. The centre had an up-to-date safety 
statement dated May 2011. A health and safety audit was carried out by the centre in 
June 2011 and the risks identified were being addressed by the centre. The centre had 
a trained health and safety representative.  
 
There had been several incidents where children had accessed the roof of the centre. 
The risk associated with this was identified by the acting deputy manager. This was a 
risk identified in a previous inspection and requires an immediate and sustainable 
solution. There were also concerns about one child smoking and taking other 
substances in his/her bedroom. The inspector recommends the centre to carry out 
another safety audit and address any safety issues arising.  
 
Fire safety 
This standard was mostly met. The centre had a letter from the area’s fire safety 
officer stating the centre met the required standards. There was a trained dedicated 
fire representative on the staff team. Fire equipment was found to have been checked 
annually, with the last check being May 2011. Fire drills were carried out by the centre 
staff and the records showed that the most recent were carried out in February and 
May 2011. The centre had a comprehensive fire register.  There was evidence that 
more than one child smoked in their bedrooms. On the grounds of fire safety, this 
needed to stop and should be discussed with the HSE fire officer. On an inspection of 
the accommodation, the inspector found that the seals on some fire doors had been 
broken due to damage. The inspector recommends that the HSE DNE ensures that: 

 Children do not smoke in their bedrooms and this fire risk is notified to the 
HSE’ fire officer  

 Damaged fire doors are replaced.   
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Practices that did not meet the required standard 
 
Absence without authority 
This standard was not met. There were 627 incidents where seven children were 
absent from the centre without authority since May 2010.  The number of reported 
absences ranged in number for individual children from 325 to one. These were found 
to have been notified to all relevant parties and well recorded. The inspector found 
that two of the children for whom these notifications were made (158 and 325 
respectively) were continuously notified as absent from the centre when in fact they 
had rarely spent a night in the centre since their admission. It was known to both the 
social work department involved and the centre that one of these children was living 
with a friend, and that the child had refused to engage with the centre staff or live 
there since he/she had been offered the placement for a six month period. This child 
had returned to the centre three weeks before the inspection, but continued to engage 
on a limited basis with the staff team, and had little regard for the house rules. It was 
also found by the inspector that the child protection concerns related to the absences 
were not always reported as such (see Child Protection for recommendations). The 
inspector recommends that the HSE DNE ensures that: 

 the centre’s and social work department’s management of absences are 
subject of a rigorous review 

 measures are introduced without delay to ensure that the incidence of 
absences from the centre is reduced 

 The system and process for notifying continuous absences from the centre are 
reviewed and amended and are based on a collective assessment of risk 
carried out by the social work department involved and the centre.  

 
 
3. Findings   
 
1.  Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that accurately 
describes what the centre sets out to do for children and the manner in which care 
is provided. The statement is available, accessible and understood. 
 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 

Purpose and 
function 

 
 √  

 
Recommendation: 
1. The HSE DNE should ensure that: 

 The purpose and function of the centre is revised  
 The centre’s statement of purpose and function conforms with National 

policy on placing children 12 years of age and under in residential care 
 The centre operates within the terms outlined in its purpose and function 
 The centre’s statement of purpose and function refers to its key policies. 

 
2. Management and staffing 
 
Standard 

 15



The centre is effectively managed, and staff are organised to deliver the best 
possible care and protection for children. There are appropriate external 
management and monitoring arrangements in place. 
 
 Practice met  the 

required standard 
Practice partly met 

the required standard 
Practice did not meet 
the required standard 

Management  √  

Register √   

Notification of 
significant events 

 √  

Staffing 
(including vetting) 

 √  

Supervision and 
support 

√   

Training and 
development 

 √  

Administrative files √   

 
Recommendations: 
2. The HSE DNE should ensure that the centre is managed in such a way that: 

 Reflects its purpose and function 
 Balances meeting the needs of the Area, in terms of a resource, and the 

children it provides residential care for.       
 
3. The HSE DNE should ensure that: 

 the ongoing review of the notification system is completed and any 
recommendations made are implemented 

 the current notification system and all notifications made by the centre are 
formally monitored by the alternative care manager and the HSE monitoring 
officer. 

 
4. The HSE DNE should ensure that any deficiencies in core areas of training are 
identified by the centre manager and addressed. 
 
5. The HSE DNE should ensure that: 

 Every effort is made to ensure the centre is staffed appropriately and a 
stable environment is provide to the children living there 

 The centre manager satisfies herself that all agency staff is appropriately 
vetted and that this is reflected on the centre’s personnel files.   

 
3.  Monitoring 
 
Standard 
The HSE, for the purposes of satisfying itself that the Child Care Regulations 5-16 
are being complied with, shall ensure that adequate arrangements are in place to 
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enable an authorised person, on behalf of the HSE to monitor statutory and non-
statutory children’s residential centres. 
 
 Practice met  the 

required standard 
Practice partly met the 

required standard  
Practice did not meet 
the required standard 

Monitoring √  
 

 
 
4.  Children’s rights 
 
Standard 
The rights of children are reflected in all centre policies and care practices. Children 
and their parents are informed of their rights by supervising Social Workers and 
centre staff. 
 
 Practice met  the 

required standard 
Practice partly met the 

required standard  
Practice did not meet 
the required standard 

Consultation √  
 

Complaints  √ 
 

Access to 
information √  

 

 
Recommendation: 
6. The inspector recommends that: 

 the centre complaints’ register reflects all complaints made by the children 
 the centre continues to actively promote the rights of the children and 

ensures formal keyworking sessions address complaints processes and 
access to information with all of the children.  

 
5.  Planning for young people and young people 
 
Standard 
There is a statutory written care plan developed in consultation with parents and 
children that is subject to regular review. The plan states the aims and objectives of 
the placement, promotes the welfare, education, interests and health needs of 
children and addresses their emotional and psychological needs. It stresses and 
outlines practical contact with families and, where appropriate, preparation for 
leaving care. 
 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 

Suitable placements 
and admissions  √  

Statutory care 
planning and review  √  
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Contact with 
families  √  

Supervision and 
visiting of young 

people 
 √  

Social work role  √  

Emotional and 
specialist support √   

Preparation for 
leaving care √   

Discharges 
  √  

Young people’s  
care records √   

 
Recommendations: 
7. The HSE DNE should ensure that: 

 all admissions are in keeping with the centre’s purpose and function 
 where it is identified early on in a placement that the centre is not meeting 

the needs of any child, particularly for reasons of risk, a suitable placement 
is sought immediately 

 a suitable placement is found for the two children recently admitted to the 
centre. 

 
8. The HSE DNE should ensure that an interim care plan is developed and forwarded 
to the centre in respect of the two recent admissions as a matter of priority. This 
care plan should identify the needs of the children, having considered their ages, 
circumstances and need for safety. See also suitable placement. 
 
9. The HSE DNE should ensure that all discharges from care are planned and safe 
and that they are carried out in such a way as to provide all support available to the 
child after discharge.  
 
10. The HSE DNE should ensure that access arrangements are made for two 
children as a matter of priority, with due consideration given to their age and 
circumstances.      
 
11. The HSE DNE should ensure that all social workers assigned to a child placed in 
the centre: 

 visits them regularly and in private 
 reads their care files from time to time 
 provides each child with contact information 
 provides the centre with a care plan/interim care plan prior to the admission 

to the centre of every child. 
 
6.  Care of young people 
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Standard 
Staff relate to children in an open, positive and respectful manner. Care practices 
take account of the children’s individual needs and respect their social, cultural, 
religious and ethnic identity. Children have similar opportunities to develop talents 
and pursue interests. Staff interventions show an awareness of the impact on 
children of separation and loss and, where applicable, of neglect and abuse. 

 
 Practice met  the 

required standard 
Practice partly met the 

required standard  
Practice did not meet 
the required standard 

Individual care in 
group living  √  

Provision of food 
and cooking 

facilities 
√   

Race, culture, 
religion, gender 
and disability 

√   

Managing 
behaviour  √  

Restraint √   

Absence without 
authority   √ 

 
Recommendations: 
12. The HSE DNE should ensure that the centre reviews how it manages difficult 
and at risk behaviours on a day-to-day basis. The review should clarify the 
distinction between the management of behaviour and the management of risk.  
 
13. The HSE DNE should ensure that: 

 the centre’s and social work department’s management of absences are 
subject of a rigorous review 

 measures are introduced without delay to ensure that the incidence of 
absences from the centre is reduced 

 The system and process for notifying continuous absences from the centre 
are reviewed and amended and are based on a collective assessment of risk 
carried out by the social work department involved and the centre.  

 
7.  Safeguarding and Child Protection 
 
Standard 
Attention is paid to keeping children in the centre safe, through conscious steps 
designed to ensure a regime and ethos that promotes a culture of openness and 
accountability. 
 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 
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Safeguarding and 
Child protection  √  

Recommendation: 
14. The HSE DNE should ensure that: 

 systems are developed by the managers of the residential service to ensure 
all child protection concerns are identified and reported appropriately 

 centre files are structured in a way that provides a chronology of events 
following the reporting of a child protection concern 

 one child’s placement is risk assessed and all protective measures are 
taken to ensure his/her safety and the safety of the other children living in 
the centre whilst a more suitable placement is being sought. 

 
8.  Education 
 
Standard 
All children have a right to education. Supervising Social Workers and centre 
management ensure each young person in the centre has access to appropriate 
educational facilities. 

 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 

Education  √  

 
Recommendation: 
15. The HSE DNE should ensure that all children of school age attend school and 
receive the education that they are entitled to. 
 
9.  Health 
 
Standard 
The health needs of the children are assessed and met. They are given information 
and support to make age appropriate choices in relation to their health. 
 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 

Health √   

 
10. Premises and Safety 
 
Standard 
The premises are suitable for the residential care of the children and their use is in 
keeping with their stated purpose. The centre has adequate arrangements to guard 
against the risk of fire and other hazards in accordance with Articles 12 & 13 of the 
Child Care Regulations, 1995. 
 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 
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Accommodation √   

Maintenance and 
repairs  √  

Safety  √  

Fire safety  √  

 
Recommendations: 
16. The HSE DNE should ensure that all maintenance needs and repairs are 
attended to promptly. 
 
17. The HSE DNE should ensure that the centre to carries out another safety audit 
and address any safety issues arising.  
 
18. The HSE DNE should ensure that: 

 Children do not smoke in their bedrooms and this fire risk is notified to the 
HSE’ fire officer  

 Damaged fire doors are replaced.   
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4. Summary of Recommendations: 
 
1. The HSE DNE should ensure that: 

 The purpose and function of the centre is revised  
 The centre’s statement of purpose and function conforms with National policy 

on placing children 12 years of age and under in residential care 
 The centre operates within the terms outlined in its purpose and function 
 The centre’s statement of purpose and function refers to its key policies. 

 
2. The HSE DNE should ensure that the centre is managed in such a way that: 

 Reflects its purpose and function 
 Balances meeting the needs of the Area, in terms of a resource, and the 

children it provides residential care for.       
 
3. The HSE DNE should ensure that: 

 the ongoing review of the notification system is completed and any 
recommendations made are implemented 

 the current notification system and all notifications made by the centre are 
formally monitored by the alternative care manager and the HSE monitoring 
officer. 

 
4. The HSE DNE should ensure that any deficiencies in core areas of training are 
identified by the centre manager and addressed. 
 
5. The HSE DNE should ensure that: 

 Every effort is made to ensure the centre is staffed appropriately and a stable 
environment is provide to the children living there 

 The Centre Manager satisfies herself that all agency staff is appropriately 
vetted and that this is reflected on the centre’s personnel files. 

 
6. The inspector recommends that: 

 the centre complaints’ register reflects all complaints made by the children 
 the centre continues to actively promote the rights of the children and 

ensures formal keyworking sessions address complaints processes and access 
to information with all of the children.  

 
7. The HSE DNE should ensure that: 

 all admissions are in keeping with the centre’s purpose and function 
 where it is identified early on in a placement that the centre is not meeting the 

needs of any child, particularly for reasons of risk, a suitable placement is 
sought immediately 

 a suitable placement is found for the two children recently admitted to the 
centre. 

 
8. The HSE DNE should ensure that an interim care plan is developed and forwarded 
to the centre in respect of the two recent admissions as a matter of priority. This care 
plan should identify the needs of the children, having considered their ages, 
circumstances and need for safety. (See also suitable placement) 
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9. The HSE DNE should ensure that all discharges from care are planned and safe, and 
that they are carried out in such a way as to provide all support available to the child 
after discharge.   
 
10. The HSE DNE should ensure that access arrangements are made for two children 
as a matter of priority, with due consideration given to their age and circumstances.      
 
11. The HSE DNE should ensure that all social workers assigned to a child placed in 
the centre: 

 visits them regularly and in private 
 reads their care files from time to time 
 provides each child with contact information 
 provides the centre with a care plan/interim care plan prior to the admission to 

the centre of every child. 
 
12. The HSE DNE should ensure that the centre reviews how it manages difficult and 
at risk behaviours on a day-to-day basis. The review should clarify the distinction 
between the management of behaviour and the management of risk.  
 
13. The HSE DNE should ensure that: 

 the centre’s and social work department’s management of absences are 
subject of a rigorous review 

 measures are introduced without delay to ensure that the incidence of 
absences from the centre is reduced 

 The system and process for notifying continuous absences from the centre are 
reviewed and amended and are based on a collective assessment of risk 
carried out by the social work department involved and the centre.  

 
14. The HSE DNE should ensure that: 

 systems are developed by the managers of the residential service to ensure 
all child protection concerns are identified and reported appropriately 

 centre files are structured in a way that provides a chronology of events 
following the reporting of a child protection concern 

 one child’s placement is risk assessed and all protective measures are taken 
to ensure his/her safety and the safety of the other children living in the 
centre whilst a more suitable placement is being sought. 

 
15. The HSE DNE should ensure that all children of school age attend school and 
receive the education that they are entitled to. 
 
16. The HSE DNE should ensure that all maintenance needs and repairs are attended 
to promptly. 
 
17. The HSE DNE should ensure that the centre to carries out another safety audit and 
address any safety issues arising.  
 
18. The HSE DNE should ensure that: 

 Children do not smoke in their bedrooms and this fire risk is notified to the 
HSE’ fire officer  

 Damaged fire doors are replaced.   
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